Diabetes mellitus is a syndrome of impaired carbohydrate, fat and protein metabolism caused by either lack of insulin secretion or decreased sensitivity of the tissues to insulin. 1 It is characterized by hyperglycemia resulting from the body's inability to utilize glucose for energy. In type 1 diabetes, the pancreas cannot produce insulin and glucose in the blood cannot get entry inside the cell to be metabolized to provide energy. In type 2 diabetes, either the pancreas cannot produce enough insulin or the tissues of the body are insensitive to insulin. The complications of diabetes, involving the eyes, kidneys, nerves and blood vessels of heart, brain, extremities are common to both types of diabetes. 2 Currently more than 5% of the world populations are affected by diabetes and it is getting more and more epidemic. 3 only by the measurement of HbA 1c every two to three months. [4] [5] [6] HbA 1c can also be translated to average blood glucose (eAG) to get the approximate plasma glucose level. 7 HbA 1c c a n be measured by immunological, enzymatic, boronate affinity chromatographic and cation-exchange high performance liquid chromatographic (HPLC) methods. 8 3 We used the Bio-Rad D-10 TM Hemoglobin A 1c program which is intended for the percent determination of HbA 1c in human whole blood. The D-10 Hemoglobin A 1c P r ogram is based on chromatographic separation of HbA 1c on a cation exchange cartridge. Separation is optimized to minimize interferences from hemoglobin variants, labile A 1c and carbamylated hemoglobin. The D-10 TM Hemoglobin A 1c program also offers automatic sampling from a primary whole blood tube, followed by sample dilution and an analysis time of three minutes per sample.
Introduction

Materials and Methods
HPLC method
The samples are automatically diluted on the D-10 and injected into the analytical cartridge. The D-10 delivers a programmed buffer gradient of increasing ionic strength to the cartridge where the hemoglobin is separated based on their ionic interactions with the cartridge material. The separated hemoglobin then passes through the flow cell of the filter photometer where changes in the absorbance are measured at 415 nanometer wavelength. The D-10 software performs reduction of raw data collected from each analysis. Two-level calibration is used for quantification of the HbA 1c values. A sample report and a chromatogram are generated for each sample. The A 1c area is calculated using an exponentially modified Gaussian (EMG) algorithm that excludes the labile HbA 1c and carbamylated peak area from the A 1c peak area. Immunoassay method 9 We used the Beckman Coulter AU480 analyzer. 
Statistical analysis
Statistical analyses were performed by Paired t test, Bland-Altman plot and Pearson's test using MedCalc ® version 11.4 for Windows. p values <0.05 were considered significant. 
Results
Discussion
In this study we found no significant difference in HbA 1c values between the two methods (HPLC in D-10 analyzer and immunological method in Beckman Coulter AU480 system) in < 7.0% and 7.1-10% ranges of HbA 1c levels. But there was significant difference in HbA 1c values between the two methods (HPLC in D-10 analyzer and immunological method in Beckman Coulter AU480 system) in >10.0% range. But in these cases the percentage of difference against HPLC method was 5.4% which was very close to acceptable limit of 5%. Moreover the correlation coefficients between these two methods were strong in different HbA 1c ranges. It was also evident from the casewise performance of the two methods that there was no systemic underestimation or overestimation, values of HbA 1c w e re randomly scattered around the HbA 1c values measured by HPLC methods. So, it can be concluded that by having proper and regular calibration and by undertaking strict quality control measures in accordance with good laboratory practices HbA 1c c a n also be measured by immunological method installed in a chemistry analyzer to make the test cost-effective. However, more studies in different laboratory settings are recommended.
